Long-term observation with chest radiograph and computed tomography (CT) 
Introduction
Amyloidosis is defined as an abnormal protein formed by amyloid fibrils that are deposited in the extracellular tissue. Tracheobronchial-pulmonary amyloidosis is cryptogenic and also confined in the respiratory system. Compared with systemic amyloidosis, localized pulmonary amyloidosis usually has a benign course. However, there are few detailed reports regarding the long-term radiographic change. Here, we present three cases of nodular pulmonary amyloidosis that were observed for at least five years.
Case Reports

Case 1
A 68-year-old woman had an abnormal shadow on chest radiograph in a screening survey (Fig. 1) . She was a nonsmoker and in good health. Her first chest CT scan was performed on February 26, 1999 (Fig. 2a) -y e a r -o l d ma n ( Ca s e 2 ) i n 1 9 9 5 ( 3 a ) , 1 9 9 9 ( 3 b ) , a n d 2 0 0 1 ( 3 c ) s h o we d mu l t ip l e n o d u l a r s h a d o ws o f t h e r i g h t l u n g . No d u l e s we r e g r a d ua l l y g r o wi n g a n d c a l c i f i c a t i o n a n d s ma l l c a v i t y we r e n o t e d i n 1 9 9 9 , wh i c h d i s a p p e a r e d i n 2 0 0 1 .
(Figs. 3b, 3c).
Case 3
In a 54-year-old man, an abnormal shadow of chest radiograph was noted in a health examination on August 21, 1991 (Figs. 4, 5a (July 22, 1994) , the nodular shadow in the right lower lobe had expanded (Fig. 5b) (Fig. 5c ) and the latest CT (Fig. 5d) T h e c h a n g e s i n t h e c h e s t CT f i n d i n g s o f Ca s e 3 s h o wn i n 5 a ( 1 9 9 1 ) , 5 b ( 1 9 9 4 ) a n d 5 c ( 1 9 9 6 ) . T h e t u mo r s h a d o ws we r e l a r g e r a n d i n c r e a s e d . T h e ma s s o f t h e l e f t l o we r l o b e r e v e a l e d c a v i t y l e s i o n s a n d c a l c i f i c a t i o n ( a r r o ws ) i n 2 0 0 4 ( 5 d ) .
are reported to be the AL type of amyloid proteins (2, 3 laser (1, 4) . Generally, systemic amyloidosis is a very poor prognosis. Utz et al (1) reported that the average survival is 16 months after diagnosis.
There is insufficient data on pulmonary localized amyloidosis that can take a good course with no treatment; in one report, the nodule gradually became enlarged over 14 years, finally occupying all lung fields (6) . Slow continual growth of more than 20 years on chest radiograph and asymptomatic cases has been reported (7) . As for the characteristic of pulmonary localized amyloidosis, Gillmore and Hawkins (3) 
